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b,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 4138 g

Registration District Now....oooeovoeeeeeeees

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Dféa-b

Primary Remstrauon District Nov. e

I6137% -
4613

Registrar's Nou..........cvcvoeervviseresssmsemeens

State File No

1. PLACE OF DEATH:

{a) County
{b) City or town

St.Louis,

2. USUAL RESIDENCE OF DECEASED:

sate. Missourl.
St.Louis,

ooo
dd

55k

(@} () County.

(If outaide city or town limits, write “RURAL’ and name of township) {¢) City or town.... &
{¢) Name of hospital or institution: {If guiside city or town limits, writa “RURAL")}
2217 N.1lOth.St. @ Street No... 2217 N.10th.St.
{If not in hospi: titution, write street ber or location) || T T ToUTTTTTTTTTRT (If rural, give location)
(&) Length of stay: In hosplt.al or instituflon Ty @ Cit  fored 2 v No)
pocify w er £, itizen of foreign country a €8 Oof INO
In this community 50 Years ]
years, montha or days) If yes, name country,
: . MEDICAL CERTIFICATION
3. (a} PRINT
FU NAME. ... _....'.I.ka...AM.-_QI'..E.Q.Q..-...A........................__........._....... M 17
T ) Sodal Seo 20. DATE OF DEATH: Month. $A8Y day.
3. veteran, 3, (¢ ia urity 194-5
vear... ., hour.. 2. P M. ...... minute........
natne war... . N.Q.a None.. ... -
21, I hereby certify that I attended the deceased from...L &.. 1&%
5. Color ar &, (a) Single, widowed, married, 19#3 to. W "‘1
4. Sex.. Male dmco_ Whl te idivurced.....?‘l(idﬂw.ed that I last saw hB2AL.. alive on.”

. {5) Name of husband or wife..

......... Late Fmma_R.Grace..

6. (¢) Age of husband or wife if

and that death occtrred on the date nnd hour stted abo:z

alive...oecoriernemenes years
7. Birth date of d d.. ADI‘ il 16 1860 P
(Monthb} (Day) (Year)
8. AGE: Years Months Days If less than one day
85 l l hr. min
0. Birholace. HODKANSVille Kentucky. /
{City. town, or county) (State or foreign country) e : : f
. Other conditions. l‘ Dﬂ » |/€ -
10. Usual cccupation - Retired “{atchmdn L. (In:!f:da pregooncy within 3 months of death) C? f'}—‘
11. Industry or busi S f & PHYSICIAN
& _Eden Grace ajor findings: vVt K
E 12, Name..... Hd . / fopgrqm‘u-:s..:...: LTI Underdine
é 13. Birthplace KentuCkV . ; &éggﬁ:g
{Civy, count: (State or fareign country hould b
B (14, Maiden mame. o ONKAOWD » Of autapsy Charged sta.
E K : tistically.
g 15, Birthplace..........EEH;..;I%PM ﬁgf)\in‘ oo Forcim iy 22. If death was due to external causes, fill in the following: ’
16. (o) Informant._ peUlah Carter, (2) Accident, suicide, or homicide (specify)..... WA T 2
@ Address.. oLl d NalOthaSta || ® Date of occurrence
17, (a) . B!Jcl' ial . {}) Date thereof... 5"19 (e} Where did injury oceur? City or town) (Counta) [State)
“{Burial, cremation, nnamnnl) (Mon(®) (Day) (Yemr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: buna] or cremation_HQDkinsv.illg ,K}.’... ................
3 T: f place]
18. (a) Signature of funeral dlrgtnr Hy.Leldner Und.Co. While at work?. ... 3pecily tee "M‘;an{of P —
8) Address . & Lo ol T
(@) Address 18 | 23, Signature LN L LTl K M. D. ggger)..........
19. {a) . ed-j 'ff"ﬁ

(Date raceived local regisirar) (ﬂuhuar s signature)

- Address. ? )(/:?h

(Licensed Embalmer’s Statement on Reverse Side)




R

. .
, .
- { r‘ . .
’STATEMENT\BY LICENSED EMBALMER ‘ ol r.
. B [ :I z
- I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or by
- : : . . f . | i v [N
i ettt ee e e e T s e aeaeem st e et s e n e e aeams e emmean s recn e neanesenes ' » Registered Apprentice No........._. SRR S —
- working under my personal supervision, : o . T *

T P, O. Addressgrzgj/%;z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the;g\_l;pve constitutes grounds for revocation of license.)

v

If this bm_iy.'is not embalmed, fact should be so stated above.



